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Statement as of December 31, 2003 of the PhyS|C|anS Health Plan Of SOUthWGSt M'Chlgan

N R
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

REPORT FOR: 1. CORPORATION.....Physicians Health Plan of Southwest Michigan 2. Kalamazoo, Ml
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code....1334 NAIC Company Code.....52569
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 11 12 13
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:

1o PHIOT YBAI. ...ttt essssesnas | soeessessessssessenen 31,856 | v B7 | v 5504 | 1o | e | et | sessess e esssssesses | ressess st | stsssseesesens 26,225 | oo | e | et | et

2. FIrSt QUAMET. ..ottt | cesseneseesseeseseseeens 30,367 | oovererrereeeereens 59 | e BTAB | oo | corerieeinseiecinninnens | et | ettt esnns | ressees st | sessseeseeens 26,556 | covouernrireeeneeneniees | seeerenieesssiennnses | st | e

3. SECONA QUAMET ......ccvurerieiieireiieeisesesie st essenssenes | erssessessessessnssenes 31,095 | oo 56 | oo 3,508 | e | et | cerereeeerseseeenanes | ereresesineresesesesenenenes | esresesesessnssesesesinines | eereeererens R O OO R U IR

4 TRIF QUAET....cveoeeeieeceee it eessestensas | soessessessssessensna 32,391 | oo 52 | e 3,223 | e | e | et | ettt ennns | ressens st | sesssieenineens 29,116 | coooeeeieeeneereniees | ceverenieesseeressenins | st | et

5. CUITENE YBAI.. vttt sttt enssnssnnsans | fnsssessssssssssssnssenes 32,761 | oo 53 | oo N X T T [ [P O OO ISR 29,995 [ oo | s | e | et

6. Current year member MONthS.........covuiresiesrrereseiisssenissrisnesns | oessesssesssssssesanens 378,238 | .o, 660 | ....ceouoee. A0,268 | ..o | e | eeeieieieeieseieieiein | e | everereerereseseennnins | orererenininns 337,310 | o | e | s | e

Total Member Ambulatory Encounters for Year:

7. Physician

8. NON-PhYSICIAN. ....vorvveerreiirrreieieseeeessesteesnesseseessnenns | ceesseeesssssnsessesons 109,814 | ooovvverrriiennaes (VL 10,935 | iveerereiessecnniinns | cevreissnssseessessssnens | cesessssnessssnssnssssnees | cesesssesnsessessssssnennes | sessesssssnsnnsssesesnsees | siossessisnnnnes 98,700 | ..oouvvvverrrreeisnrnnies | eeerneissesnesesssenneesns | sossnessssnnsseessesnss s | coressssnsnses s
9. OISt | ereseesenneenseseas KU1 —— 734 | o 44,856 | ..o [0 IO [0 I [0 I [0 IO (O I 272,286 | ..oovvrrvrreriiid [0 I (O I (O I 0
10. Hospital patient days iNCUIMEd.........cocrirarnirnmnsnrninnsnne | srerseisessesssssesenas 9,406 | ..o K0 [ 1,019 | oo | eeeeieeeeeeeienes | veeeieeieseeeeies | veeieieieieisiseieeiss | eeeisisieieisisisieieieins | ceveiriririeiseas 8,357 | e | e | st | erererir e serrnas
11, Number of inpatient admiSSIONS..........coverreririiersriiniessisin | sereresressssessssaneseees 2479 | oo, L0 A O O P LT SO PPRRRS (SO 2,232 | ot | eeeereeeeesireieas | e | erererirerereressesnanas
12. Health premiums COllECted.............rrvvuerreierreiinrenieiieeen | coneereieneeies! 60,223,999 | .....ccooevoee. 232,581 | .......... 10,120,278 | ..ccveereveeeeeeriiies [ rerveiieesisiinseseeinees | cevesssnesssssessssssnnees | sesseeesssssnessessnnneesss | seessesssssnessessnessnies | oneenned 49,871,140 | cooorivveerreiierenies | rreeeeineeessiieesniss | ereeeesseesssssssesssines | ceresssnsssseesessssnens
13, Life premiums dir€Ct.........ccvvrreeierieiesieeseeseessee et | ceressesiesssssessessseseseenens 0 | eerierireeesinnienesies | cesessessesssssssssesssnsss | eessessssesssssessensnes | sssessessessesssnssessensns | sessessessessessnssessnss | oessesssesessasssessensinss | sesessessessassanssessensns | sessessesessassessensnsse | iessessessessanssessensens | sssessessessassestessnses | sestesssesessanssessensnsss | essesssessessnssessansiens
14.  Property/casualty premiums WHHEN. ..........c.coerierieiniiiniinns | e 0 | rrieiretreirerereieines | crrerreee et | sesesseeeenniestessenneees | essesseeetnstassesesntnns | stesseseenstastessesetnes | sesesseseenstastessesnennes | essessesesastassessesntans | stesseseeetastassesntnts | sesessesesnstastessesntanes | essessesesastastessesetans | stesseseentastessenntnnans | setesseseeestantesaeseeees
15, Health premiums €amMed...........c...oerrvveemrreeerreninnenniiinens | coneereisessenesd 60,274,452 | ............... 223,504 | .......... 10,125,031 | .ccveerreeeieenniies [ rerreiiensisinseseeinees | cevesssenessssnessssssenees | sesseeesssssnesssssnnesses | seessessssnessssssesniies | oneesnes 49,925,917 | cooovrvvierreiinennnies | rreeeeisneesssiiseessii | sreeseiiensssinsesssinns | eerssssensssisse s
16.  Property/casualty premiums €ared.........oocovirreresreisrinniinns | sersrsesessssssessssesssssssesneas 0 | oieieireinnirnenennninne | crnneenennesnesnnennnnnns | snrensessesneansensennennes | essessessessnsensessessnnans | sressesnesssansensessesnens | snsesessnssssansessennssnss | ensesessnsansensesesnsane | sressesnssnsensansennsansas | snsessesessnsensesennsanes | essesesnsansansensessnsane | sresesissnnsansensennssnens | snsessesssansassesesneees
17. Amount paid for provision of health care Services...........cc.ce. | vovvveireiniunns 52,250,704 | ............... 159,337 | oo LY 7 T O O BT TR EESOROY L 1 T O N R OO
18.  Amount incurred for provision of health care Services........... | coverrrinrenns 51,758,276 | ............... 142,291 | ............ 8,695,654 | ...ovovieeeeeeieieieeiies | eeeeieieeeeeeieeien | eeeieieieieeeieieieieie | e | evereeieerereresieiesenininn | aeriran 42,920,331 | oo | et | evereretieerererereseeirerene | e

(@) For health business on indiciated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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SCHEDULE Y (Continued)

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
7 5 6 7 8

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
38-2418383............. Bronson Healthcare Group, INC...........c..veecrmrenecnniinnes | eeneeesersseessensssesseenne | ceeeessesesseesnns (699,918) [.oveereerreerescernermnerrien | ervrenmneessscesssessseeeseniinee | creneessseeennens 1,916,549 ..o ....1,216,631
. |38-3376063... .. | Physicians Health Plan of Southwest Michigan. 899,918 | || s (4,202,301) |..... .342,457 (3,159,926) |...
. |38-3361367... .. | Physicians Health Plan Shared Services L.L.C. 20(289,263) ..o ..(289,263)
. |38-2346432... .. | IBA Health and Life Assurance Company..... ..6,154,816 5,812,359
38-2432067.... .. | IBA Self Funded Group, INC..........cccrvvveneee 1(2,880,067) [ ..cvooeverrerrcrireceienens 2,880,067)
38-2609888... . | Southwest Michigan Health Network, Inc.. (699,734) |..... 699,734)
LTI IO e T (o T [ o T e I I O e O DS I — 0
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